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THE  TEACHING  OF  HYGIENE,* 

RICHARD  C.  CABOT,  M.  D.,  BOSTON,  MASS. 

When  I was  taught  hygiene  in  school,  I hated  it.  So  did  my 
classmates.  Even  to-day  things  are  not  much  better;  teachers 
tell  me  that  they  dread  the  periods  set  apart  for  hygiene  because 
they  know  how  it  bores  the  children.  Since  I have  come  to  see 
the  importance  of  hygiene  and  to  recognize  that  the  teaching  of 
it  is  sure  to  form  an  integral  part  not  only  of  school  work  but 
of  philanthropy  and  of  public  medicine,  I have  wondered  why 
the  subject  was  so  distasteful  to  me  and  my  generation,  and  why 
teachers  still  find  it  necessary  to  skip  lightly  over  parts  of  what 
they  are  supposed  to  teach.  The  result  of  my  inquiry  is  that 
hygiene  has  often  been  a yellow  dog  among  the  studies  in  the 
curriculum  for  the  following  reasons : 

1.  . Because  some  of  it  is  demonstrably  false,  and  much  more 
of  it  is  not  demonstrably  true. 

2.  Because  it  has  been  presented  not  as  fact  but  as  preaching. 

3.  Because  the  individual  factors,  the  differences  that  m^ke 
one  man’s  meat  and  another  man’s  poison,  have  been  largely 

ignored. 

# 4.  Because  of  a misplaced  emphasis  on  single  organs  or  func- 
tions, rather  than  on  the  live  interests  of  the  child  in  relation  to 
which  the  health  of  single  organs  gets  its  value. 

# J desire  to  exemplify  what  I mean  by  each  of  these  four  propo- 
sitions : 

1.  Much  that  is  taught  as  hygiene  is  doubtful  or  untrue. 
What  a miscellaneous  assortment  of  facts,  beliefs,  impressions 
and  old  wives’  tales  hygiene  has  been ! In  any  but  the  latest  text 
books  you  find  the  following  ingredients : 

a.  A small  group  of  statements  based  on  adequate  experi- 
mental evidence,  such  as  those  relating  to  the  chemical  compo- 
nents of  the  vitiated  air  in  ill-ventilated  rooms. 

b.  A much  larger  group  of  statements  based  on  widespread 
popular  belief  with  a rather  shaky  underpinning  of  experimental 
or  clinical  evidence,  for  example,  the  dangers  of  drafts  and  wet 
feet. 

c.  A considerable  number  of  statements  that  probably  repre- 
sent the  observations  of  a few  individuals  upon  themselves,  quite 
unwarrantably  extended  to  all  mankind.  I refer  to  such  notions 
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as  that  it  is  unwise  to  drink  water  with  one’s  meals,  that  all  per- 
sons should  wear  a certain  kind  of  underclothing,  or  that  dia- 
phragmatic breathing  should  be  cultivated. 

d.  Finally,  a curious  bunch  of  superstitions  handed  down  i 
from  grandmother  to  aunt,  and  copied  from  book  to  book,  old 
traditions  such  as  that  it  is  physically  weakening  for  a young  girl 
to  sleep  in  the  same  bed  with  an  older  woman,  because  the  old 
are  supposed  to  suck  out  in  some  occult  way  the  health  of  the 
young;  or  that  cherries  and  milk  form  an  indigestible  mixture  in 
the  stomach  of  people  who  can  digest  each  separately. 

Now  it  seems  to  me  that  there  is  need  of  reform  here.  Hygiene 
is  called  a science.  Let  us  not  bring  reproach  on  the  sacred 
name  of  science.  Let  us  see  to  it  that  when  a matter  is  still 
under  dispute  among  scientific  men  one  side  of  the  controversy 
shall  not  be  presented  to  children  as  absolute  fact.  Let  us  not 
repeat  the  mistake  of  clergymen  who  present  as  dogma  to  their 
congregations  ideas  in  regard  to  which  in  private  conversation 
they  are  much  more  dubious. 

Can  we  not  agree  that  nothing  should  be  taught  as  fact  unless 
it  is  supported  by  a considerable  body  of  evidence — experiments 
on  animals  or  human  beings?  Is  anything  else  worthy  the  name 
of  science?  Surely  not.  If  we  sift  the  mass  of  the  true,  proba- 
ble and  possible  statements  combined  in  most  text  books  of  hy- 
giene, determined  to  leave  nothing  that  has  not  good  experimental 
evidence  behind  it,  I think  we  shall  find  that  the  bulk  of  what  is 
there  said  about  fresh  air,  food  and  sleep  will  stand  the  test.  On 
some  apparently  controverted  matters  we  shall  find  that  the  dif- 
ferences of  opinion  are  largely  verbal.  Regarding  the  effect  of 
alcohol,  for  example,  there  is  to-day  no  substantial  difference  of 
opinion  among  those  who  have  studied  the  subject.  The  experi- 
mental work  has  all  pointed  in  one  direction  and  the  results  can 
be  presented  as  demonstrable. 

A kernel  of  solid  demonstrable  truth  then  can  be  found.  From 
it  should  be  separated  those  more  or  less  probable  opinions  which, 
as  opinions,  it  may  be  well  to  present  to  children  and  to  the  gen- 
eral public.  I am  trying  to  determine  the  question  whether  any- 
thing not  demonstrable  should  be  taught.  I incline  to  believe  that 
some  opinions  and  impressions  about  health  may  well  be  ex- 
pressed, but  I believe  here,  as  elsewhere,  we  should  tell  the  truth 
and  shame  the  devil,  that  is,  we  should  present  facts  as  facts  and 
opinions  as  opinions,  clearly  distinguishing  such  the  one  from  the 
other.  The  facts  we  present  to  children  should  be  such  as  would 
bear  the  criticism  of  experts,  that  we  should  fear  no  rebuke  if  we 
stated  them  before  a body  of  trained  physiologists.  Beliefs 
shduld  be  tagged  as  such.  For  example,  it  is  my  belief  that  eight 
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hours’  sleep  is  not  enough  for  most  American  women  between 
twenty  and  forty.  But  as  there  is  (so  far  as  I know)  no  body 
of  clinical  or  experimental  evidence  on  which  this  opinion  of 
mine  can  be  securely  based,  I should  state  it  as  an  opinion  not  as 
a fact. 

Many  matters  of  opinion  in  hygiene  might  be  reclassed  either 
as  matters  of  fact,  or  as  matters  of  fiction  if  more  research  were 
done  in  this  field.  Is  it  not  the  business  of  this  body  to  stimulate 
and  codify  such  researches  for  the  public  good  ? 

2.  Preaching  instead  of  fact.  I come  now  to  my  second  criti- 
cism o f the  current  teaching  in  hygiene.  There  is  too  much 
preaching  about  it.  Too  much,  as  Dr.  Luther  H.  Gulick*  says, 
of  the  “dogmatic  assertion  and  the  easy  moral.”  When  one 
remonstrates  with  the  writers  of  text  books  on  hygiene  for 
the  exaggeration  or  warping  of  facts,  for  special  pleading  in 
doubtful  matters  and  sensational  overstatement,  one  is  met  with 
the  plea  that  “we  must  make  a strong  impression.  The  child 
ought- to  behave  as  if  tobacco  were  a deadly  poison  to  all  people, 
and  drafts  a serious  danger,  even  if  we  can’t  prove  it.” 

But  do  we  make  a strong  impression  by  such  exaggerations  ? 
Children  are  not  fools  and  do  not  believe  as  much  as  many  text- 
book writers  and  parents  seem  to  assume.  They  see  their  father 
getting  along  very  well  in  spite  of  a good  deal  of  tobacco,  and 
they  see  that  drafts  frequently  do  no  visible  harm.  Thus  they 
can  confront  the  teacher’s  say  so  with  their  own  observation,  and 
consequently  are  led  to  doubt  much  else  that  sounds  to  them  like 
preaching.  Is  it  not  more  effective  as  well  as  more  truthful  to  pre- 
sent the  facts  and  let  them  tell  their  own  story?  Not  baldly  or 
dryly  will  the  story  be  told  if  we  present  the  real  facts  and  not 
some  crude  summary  of  them.  The  moral  will  not  be  as  “easy”  per- 
haps as  in  the  dogmatic  and  exaggerated  statements.  But  “easy 
morals”  are  notoriously  immoral,  and  no  less  in  this  field  than  in 
others.  It  is  easier  to  pour  out  our  opinions  than  to  present  con- 
vincing evidence.  But  I believe  all  experienced  teachers  will 
agree  with  me  that  children  are  as  sensitive  as  anyone  to  the 
difference  between  truth  and  prejudice,  and  deserve  our  best  ef- 
forts to  present  the  truth  without  embellishments  and  with  as 
little  admixture  of  personal  prejudice  as  we  can  achieve. 

At  the  recent  Congress  of  Dental  Hygiene  it  was  stated  that 
neglected  teeth  formed  one  of  the  most  important  portals  of  entry 
for  the  tubercle  bacillus.  I do  not  know  on  what  facts  this  state- 
ment is  based,  but  I certainly  think  that  it  should  have  been  put 
in  such  form  as  to  allow  for  the  fact  that  the  races  which  have 
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the  worst  teeth  are  far  less  tuberculous  than  the  negro  race, 
whose  members  have  the  most  perfect  teeth  (despite  neglect)  of 
any  on  our  continent. 

It  is  the  hortatory  motive,  the  desire  ourselves  to  mould  charac- 
ter with  our  own  voices,  instead  of  furnishing  the  materials 
which  may,  in  the  child,  be  worked  up  into  character  in  accord- 
ance with  the  individual’s  needs — it  is  this  that  warps  our  hy- 
gienic teaching  and  makes  it  so  ineffective.  A self-respecting 
child  rebels  at  preaching  under  the  guise  of  science.  I thank 
God  that  he  does. 

3.  Individual  factors.  One  of  the  reasons  why  he  thus  re- 
bels, instinctively  and  with  a vigor  proportional  to  the  strength 
of  his  individual  character,  is  that  he  has  learned  even  in  his 
teens  the  all-important  lesson  of  the  differences  between  human 
beings — differences  largely  disregarded  in  the  lectures  he  is 
forced  to  hear  under  the  name  of  hygiene. 

He  has  learned  that  clothing  which  is  uncomfortably  warm  for 
one  boy  is  uncomfortably  cold  for  another,  that  the  boy  with  the 
biggest  muscles  is  often  weaker  than  boys  with  smaller  muscles, 
that  some  strong  boys  do  not  react  well  from  cold  baths,  while 
perhaps  weaker  ones  react  splendidly.  I have  known  a child  to 
notice  that  coffee  seemed  to  produce  one  effect  on  his  mother  and 
another  on  his  father,  and  to  “call  down”  his  teacher  wheh  she 
described  the  awful  effect  of  coffee  without  mentioning  any  ex- 
ception. 

These  differences  do  not  make  hygiene  impossible,  but  they  do 
make  hygienic  dogmatism  very  unwise  and  ineffective.  In  this 
field,  as  in  every  other,  we  must  present  the  facts  truthfully,  and 
stimulate  the  child  to  deal  with  them  himself,  finding  in  what  re- 
spect the  average  (which  we  falsely  talk  of  as  normal)  suits  his 
need.  There  are  many  facts  which  tend  to  show  that  hygiene  is  as 
individual  a matter  as  gait  or  handwriting  or  facial  expression. 
There  is  no  one  rate  at  which  people  ought  to  walk,  and  I be- 
lieve it  is  as  bad  for  one  to  go  slower  than  his  own  proper  gait 
as  it  is  to  go  faster.  So  with  sleep,  food,  exercise,  clothing.  It 
is  true  that  the  needs  of  the  same  latitude,  age,  sex  and  race  are 
approximately  the  same,  just  as  their  faces  are — but  only  approxi- 
mately. Are  these  little  differences  of  much  importance  ? Does  it 
make  much  difference  whether  one  finds  exactly  his  own  optimum 
of  hygienic  regimen  or  adopts  one  from  his  neighbor?  I know 
no  way  of  proving  my  thesis,  but  I think  its  truth  is  at  least  sug- 
gested by  such  facts  as  these : It  certainly  does  discommode  a 
man  seriously  to  be  forced  to  adopt  the  gait  of  his  neighbor  who 
walks  habitually  10'  per  cent  faster  or  slower;  to  leave  a few  grains 
of  salt  out  of  his  soup  or  his  oatmeal  (which  his  neighbor  prefers 
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unsalted)  ; to  sleep  one  half  hour  less  than  his  accustomed  allow- 
ance. It  is  the  slight  differences  that  count,  because  to  the  indi- 
vidual they  seem  no  more  “slight”  than  the  differences  that  con- 
trol the  choice  of  a wife  or  a profession.  Those  of  us  who  listen 
to  many  hearts  find  individuality  almost  as  clear  in  the  behavior 
of  the  cardiac  muscle  as  in  the  activities  of  the  brain. 

The  recognition  of  individual  factors  in  hygiene  does  not  de- 
stroy the  science  of  hygiene  nor  render  it  ineffective.  On  the 
contrary,  I believe  that  people  take  more  interest  in  the  truth 
when  they  find  how  its  laws  actually  work  in  their  own  cases  and 
do  not  accept  them  as  dogmas.  The  right  of  private  judgment  is 
in  place  in  hygiene  as  in  politics  and  in  religion,  and  increases 
instead  of  destroying  our  interest. 

I come  now  to  the  last  and  hardest  portion  of  my  subject.  My 
task  thus  far  has  been  easy  or  should  have  been  so.  It  should  be 
easy  to  show  that  we  ought  to  give  our  pupils : 1,  fact  and  not 
fiction;  2,  fact  and  not  preaching;  3,  individual  facts  and  not 
averages.  But  it  is  not  easy  either  in  theory  or  practice  to  keep 
our  sense  of  proportion  in  this  field;  to  concentrate  attention  on 
the  body  enough  to  train  it,  but  not  so  much  as  to  make  it  self- 
conscious  ; to  get  a technique  and  then  forget  it  in  its  exercise ; 
once  to  think  about  our  health  so  thoroughly  as  to  make  it  un- 
necessary often  to  think  of  it  again. 

A gospel  of  personal  hygiene  is  as  ridiculous  as  a gospel  of 
clothes.  Health,  like  clothing,  is  at  its  best  when  we  are  least  con- 
scious of  it.  We  should  live  through  health  and  by  it  as  we  live 
through  and  by  the  transparent  air.  The  healthy  man  is  no  more 
conscious  of  his  health  than  the  dancer  of  his  feet.  To  be  often 
and  acutely  conscious  of  bodily  health  is  to  be  mentally  diseased. 

The  worst  of  the  systems  of  physical  culture  is  that  they  are 
apt  to  become  chronic  and  therefore  useless  and  morbid  like 
ascetic  self-chastisement.  A man  was  never  meant  to  contract 
his  muscles  for  sake  of  exercise.  Muscular  contraction  should 
be  the  physical  expression,  the  outer  end  of  a plan.  We  should 
move  to  get  something,  to  make  something,  or  kill  something — 
in  work  as  in  sport — and  with  consciousness  focused  always  on 
the  end,  never  on  the  means. 

Do  I seem  to  you  to  be  making  mountains  out  of  mole  hills  ? I 
speak  from  bitter  experience.  I have  seen  people  learn  so  much 
about  their  stomachs  that  they  were  never  able  thereafter  to  for- 
get their  stomachs.  I have  seen  people  learn  so  much  about  the 
poetry  of  bodily  motion  that  they  never  forgot  to  press  upon  your 
notice  the  very  hackneyed  rhymes  of  their  own  self-conscious 
way  of  walking,  sitting,  singing.  I have  seen  a dancer  stricken 
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powerless  by  the  sudden  consciousness  of  what  his  feet  were 
doing. 

The  dangers  to  which  we  allude  are  clearer  when  we  consider 
the  problem  of  sexual  hygiene,  but  they  are  still  the  same  dan- 
gers. Not  many  people  can  ignore  the  difficulties  involved  in  the 
attempt  to  teach  sexual  hygiene.  We  fear  to  fix  attention  on  one 
function  at  the  expense  of  others — on  the  part  at  the  expense  of 
the  whole.  But  to  become  permanently  aware  of  any  one  bodily 
function  is  a similar  misfortune,  because  it  tends  to  claim  atten- 
tion to  itself  and  other  unimportant  matters — to  prevent  our  be- 
coming fully  engrossed  in  our  work,  our  play,  our  fellow  crea- 
tures, and  our  worship — the  only  things  that  are  worth  attention. 

I am  not  at  all  prostrated  by  this  difficulty.  I believe  we  can 
work  it  out,  but  certainly  not  unless  we  are  aware  of  it.  We 
laugh  at  those  who  consider  physiology  and  hygiene  immodest, 
but  they  have  a germ  of  truth  in  the  idea.  Hygiene  makes  us 
immodest  if  it  makes  us  think  much  of  ourselves,  even  if  the  self 
we  think  of  is  glorified  by  physical  culture,  the  hygiene  of  the 
skin,  and  the  poetry  of  motion.  Are  the  rich  more  godly  than 
the  poor?  The  rich  are  certainly  more  cleanly  than  the  poor — 
more  hygienic  in  all  particulars.  If  cleanliness  were  next  to 
godliness,  the  rich  should  certainly  excel  in  godliness  as  they  do 
in  cleanliness.  No  one  but  a clean  man  would  ever  say  that 
cleanliness  is  next  to  godliness,  and  if  he  did  he  would  prove 
himself  a self-satisfied  prig,  infected  with  the  immodesty  of 
selfishness. 

What  then  is  our  way  out  of  the  dilemma?  The  path  is  sug- 
gested by  the  analogy  of  the  embarrassed  dancer,  mentioned  just 
now.  To  be  conscious  of  a part — his  feet — is  ruin.  To  become 
conscious  of  a larger  whole  is  redemption.  To  recover  himself 
he  fixes  his  attention  on  the  music  to  which  he  moves,  on  the 
dance  in  which  he  and  his  partner  move  according  to  the  music’s 
prompting,  on  the  ball  in  which  their  dance  is  itself  a part.  To 
keep  one's  eye  on  the  hall  is  here  as  in  tennis  the  key  to  success. 

Hygiene  can  be  kept  healthy  in  the  same  way  only  by  forgetting 
itself  in  a larger  whole.  One  such  whole  is  science.  To  merge 
hygiene  in  science,  to  teach  it  as  a science,  applying  to  the  bit  of 
nature  we  call  “ourself”  the  laws  of  physics,  chemistry  or  physi- 
ology which  run  through  us  and  past  us,  giving  us  our  place  and 
no  more,  our  share  and  no  more  in  the  wide  whole,  that  is  to  get 
our  attention  away  from  our  bodies  and  our  sensations.  Another 
wide  whole  in  which  hygiene  can  be  merged  is  prophylaxis  and 
public  health.  This  Dr.  Gulick  had  admirably  done  in  the  third 
volume  of  his  hygiene  series,  “Town  and  City.”  Still  a third 
wide  whole  into  which  hygiene  can  be  made  to  lose  itfe  life  and 
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thereby  to  find  it,  is  medical  helpfulness — nursing,  emergencies 
and  the  like.  Doctors  and  nurses  are  constantly  dealing  with  the 
physical,  but  they  do  not  become  overconscious  of  themselves  and 
their  own  bodies,  because  they  are  intent  incessantly  on  the  ques- 
tion, “What  can  we  do  about  it?”  or  the  problem  of  helpfulness. 

As  science,  as  municipal  service,  as  medical  helpfulness,  then, 
hygiene  can  be  redeemed  from  self-consciousness.  It  is  the  dis- 
tinguished merit  of  our  fellow  member,  Dr.  Gulick,  that  in  his 
Hygiene  Series  he  has  contrived  in  these  three  ways  to  keep 
hygiene  where  it  belongs — out  of  sight. 
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